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WARRANTY DEED

S504-1010
ST. JUDE CHILDREN’'S RESEARCH HOSPITAL,
GRANTOR
TO

Clair E. Cox, III,
GRANTEE (S)

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in
hand paid, and other good and valuable considerations, the receipt
and sufficiency of all of which is hereby acknowledged, St. Jude
Children’s Research Hospital, does hereby sell, convey, and warrant
to Clair E. Cox, III, the land lying and being situated in DeSoto
County, Mississippi, described as follows, to-wit:

Lot 15, Section "A", Hernando Estates Subdivision, located in
Section 7, Township 3 South, Range 7 West, DeSoto County,
Mississippi, as recorded in Plat Book 3, Pages 33-34, in the
Office of the Chancery Clerk of DeSoto County, Mississippi.

The warranty in this deed 1is subject to rights of ways and
easements for public roads and public utilities, to building,
zoning, subdivision and health department regulations in effect in
DeSote County, Mississippil.

The warranty 1in this deed is further subject to restrictive
covenants, easements and setback lines of record in Plat Book 3,
Pages 33-34, in the Chancery Court Clerk's office of DeSoto County,
Mississippi.

By way of explanation Doris Greenwood who retained a life estate
interest in the above described property departed this life on May
21, 2004, a copy of her Certificate of Death is attached hereto for
reference.

Taxes for the year 2004 shall be prorated and possession is to be
given with deed,

WITNESS the signature(s)#zf the duly authorized officer(s) of the
Corporation this the _/7 day of August, 2004.

ST. JUDE CHILDREN’S RESEARCH HOSPITAL
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STATE OF VIRGINIA, AT LARGE:
COUNTY OF FAIRFAX:

PERSONALLY APPEARED before me, the undersigned authority at law, in
and for the State and County aforesaid, the within named Richard C.
Shadyac, who acknowledged that as Chief Executive Officer for and
on behalf of and by authority of St. Jude Children’'s Research
Hospital, he signed and delivered the above and foregoing Deed on
the day and year therein mentioned, and for the purposes therein

expressed.
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501 st. Jude Place “ﬁ: S iﬁd}ﬂ_
Memphis, TN 38105 %Ynu‘ 5
Hceme Phone number: Home Phone number: hﬂA
Business number:901-578-2000 Business number: 429 qg%q

Prepared By:
Austin Law Firm, P.A.
6928 Cobblestone Drive, Suite 100
Scuthaven, Mississippi 38672
(662) 890-7575
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mne  JWESB . CERTIFICATE OF DEATH  sweee 12004201232}

DATE S o STATE OF MISSISSIPPI " NUMBER

CEASED

death occurred in
institulion, see
NDBOOK. ragarding
s mpiation of
SIDENCE rems

RESIDENCE items.
81 aciusl locetion
homa rather than
iling address

1. NAME First Middie Last 2 SEX 3a HOUR OF DEATH [ 3b. DATE OF DEATH {Month, Day, Year)

DORIS DOVER GREENWOOD FEMALE 04:50A~ | MAY 21,2004

4 RACE (Specily While. Black, 5a. AGE AT LAST ONLY IF UNDER 1 ¥ \ Y IE R_1 DAY| 6. DATE OF B!RTH (Menth, Day. Year) | 7a COUNTY OF DEATH

WHTE goen o) E?T‘HDA“ | 5o MOS | 5c DAYS |50 HOURS Se MINS | 11 _25_.1922 DESOTO

L 1

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER {It not 1n 7d. IF IN HOSP. OR INST. SPECIFY 8. STATE OF BIRTH
enher gl_ve street addrass,_route number or other localign INPT., QUTPT., EMER. RMOR DOA
SOUTHAVEN TN

18T HOSPITAL SESHTO 178

9. DECEDENT'S EDUCATION EIam.’ngh School.  College 10. MARRIED. NEVER MARRIED, 11. SURVIVING SPOUSE (Il wife, givej12. WAS DECEASED EVEﬂ IN
(Specity only highest (-4, WIDOWEDﬁ) WORCED maden naﬂe ! U8 ARMED FOR
grade completed) Fp2) 12 % Specty) D1VOYced /A 1 {Yes or Noj

13. ORIGIN OR DESCENT (Speciy Cuban, 14 SOCIAL SECURITY NUMBER tha. USUAL OCCUPATION (Kind of work donsT 150. KIND OF BUSINESS OR INDUSTRY

ATERTEan ™" . | 415-18-6695 a¥es™BePson Retail

16a. RESIDENGE—STATE | 16b. CQUN:TY 16c. CITY OF TOWN 164 INSID”E $‘I’TY LIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION
v pacily. Yas or No)

MS .| DeSoto’ | Hernando | P8 " 11541 Pontotoc St.

RENTS

1_7.._FA'.I‘HEH—N_5\ME__' T L iddie Last IB‘_M_OTHEB—-NAME B Furst L Mddle Maiden
Dee ; P > Dover e w7 Myrtle Manning

BFORMANT

19a. INFORMAN?’-—NAME (Type or print} . : 19b MAILING ADDRESS (Sireet and numbar,or roiste anid box numder, City o ‘own, State, ZIP code)

Theresa Cheshire = 8304 Baldwin Cove ' Southaven, MS 38671

SPOSITION

20a. BgalngA CHSEMA‘.I;?N. 200 CEMETERY, CREMATORY---NAME 20c LOCATION (City and Staie) 212. EMBALMER—SIGNATURE AN{ NUMBER
pec! .’ >
BUT Al Calvary Cemetery| Memphis, TN /™ Brian Jones FS765

21b. FUNERAL HOME—NAME AND MISSISSIPPI 1D NUMBER 21c. MAILING ADDRESS (Sirest and number or route and box number, City or town -State, ZIF node)

Hernando Funeral Home 175 | 140 W. Camerce St. Hemando, M5 38632

NOUNCEMENT

228 PERASON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or print) 22b. PRONOUNCED DEAD (Month, Day, Year) | 22c. PRONOUNCED DEAD

MICHAEL DORRITY,MD o MAY 21,2004 w " 04:50A m

[ERTIFIER

sissippi State
jard of Health

23a. CEATIFIER—NAME (Type or prmt) 23b MAILING ADDRESS (Strest and number or route and box number, Gity or town, State, ZIF code)

JOHN BLACK, MD, 4364 HWY 51 S, SENATOBIA,MS 38668

10 be com:

24; To the best of my eatproccurred due 10 the cause(s) : 24a. On the basis of axamination and/ar investigation. in my opinwon, death
1 This and manner This . eccurred due 1o the causa(s] and manner as staled.
fagtion ! sianaTuRe P Mp |section” ! sighATURE P o

to'be c

| pleted by | Zab. DATE SIGNED { Day Year) 24c. STATE LICENSE NUMBER | pleted by * "\ 2af TITLE
- | physician | : madical - |
[ 42 8543 maer |

l ONLY; = — :
:‘g:?n?:er 240 NAME OF ATTQNDING PHYS]CIAN IF OTHEF! THAN CERTIFIER L : 249: DATE SIGNED (Month, Day, Year)

: (Twe of pnnt) ;

" lntarval between onsel

JUSE OF DEATH

Conditions, if any,

"

) . \MM DIAT Ent ! : -
25 SE?TTJ EDIATE ' CAUSE ( nsr/;;usa only) 1‘ Iniarva) be

gyAUSED | (a)
. 3
{ DUE TO. OR AS A CONSEQUENCE OF (Enter cne cause only): y Interval betwesn oneet
| and death

which gave rise 10 16}
f aiating ‘ : DUE TO, OA AS A CONSEQUENCE OF (Enter one cause only): T Interval between onsat

underlying
ceuse last

d Decedent
Pregnant

! and death
|

|
o) X
NT —Cond L death bul not resulling in the underl ing cause 27. AUTOPSY | 28. WAS CASE REFERRED TO
26 PART I OTHER SlGNIFICA CON%/ONS CoWons contnbutm o resulling ying prib i AL £ aNE T

given in PART | 7/,‘ (yy l . 6\ ’A /4/‘0 (Yes or N

Use # | 78a ACCIDENT. SUICIDE. HOMIGIDE. PENDINC‘T 20b. DATE OF INJURY‘ 28¢. HOUR OF INJUW 29¢. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED

death ! INVESTIGATION, OR UNDETERMINED {Month, Day, Ybar}

:’*OT‘ ' (Specity) m. !
ue o |

natural | 2ge, INJURY AT WORK 29! PLAGE OF INJUR\‘ (Specity Home, Farm, Slrsel 299 LDCATION Street or route number City or town State

causes‘ (¥es or Noj | :Factory, Ottice building, eic.} ‘

| y o i . L

THIS 1S T GERTIFY THAT THE ABOVE 1§ A TRUE AND CORRECT COPY. OF THE GERTIFICATE ON-FILE IN THIS OFFICE

ALG -6 200 st r"s"’p‘-‘z”aismn

A REPRODUGTION OF THIS DOCUMENT RENGERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING: EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD GF HEALTH IS PRESENT. IT I ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOGUMENT.




